TRESPASS NOTICE

Date: Time:

Business Name:

Address:

Trespassed from: to

(date) (date)
TO:

Name:

Address:

City:

Date of Birth: Hgt: Wagt: Eyes: Hair:

Additional Information:

Pursuant to MN STATUE 609.605, you are hereby notified that you are forbidden to enter upon our
premises or property located at:

Any prior permission you may have had is hereby revoked and withdrawn. Any attempt by you to enter
our premises or property will be considered a criminal trespass and you will be prosecuted to the fullest
extent of the law.

(Name of Business/Property Owner)

Trespassed by:

(Authorized person)

Title: Phonet:

Notice given by: Date/Time:

(Officer/Authorized person)

Trespassed: Witness:




